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journal homepage: www.jmu-onl ine.comEDITORIALFetal Renal ArteryCurrent evidence suggests that oligohydramnios is strongly
associated with a fetus being small for gestational age and
with mortality [1]. Determining the underlying causes of
oligohydramnios is importantdfor example, congenital
anomalies, intrauterine growth restriction, the premature
rupture of membranes, and inflammation might be associ-
ated with oligohydramnios. Some of these underlying cau-
ses may have contributed to worse outcomes, such as
congenital anomalies, especially secondary to chromosome
or gene defects [2,3]. However, some of them might be
reversible and idiopathic, and the outcome may benefit
from early intervention or careful follow up. Therefore,
many studies have focused on these curable diseases and
attempted to improve the fetal outcomes [4,5]. In this
issue, Ozkan and colleagues [6] have authored an inter-
esting article entitled “Hemodynamics of the fetal renal
artery in cases of isolated oligohydramnios between 35
weeks’ and 40 weeks’ gestation.” The authors conducted a
cohort study, enrolling 126 women (66 with oligohy-
dramnios and 60 controls) to investigate the relationship
between hemodynamic changes in the fetal renal artery
and isolated oligohydramnios, and the results showed that
the fetal renal artery resistance index (RI) was the most
accurate Doppler parameter of fetal artery hemodynamic
changes in predicting fetal distress, which was a cause of
isolated oligohydramnios.
We applaud the authors for their successful work.
However, some of the data that the authors have provided
are confusing. For example, there is no statistically signif-
icant difference in RI between women with and without
oligohydramnios [0.74 (0.71e0.78) vs. 0.73 (0.69e0.78),
pZ 0.298] [6]. In addition, the Apgar score of the newborns
and the cesarean rate between women with and without
oligohydramnios were also similar, without a statistically
significant difference [9 vs. 9 (p Z 0.07) and 30.3% vs.
28.3% (p Z 0.482), respectively]. All this suggested that
isolated oligohydramnios could not accurately predict a
worse outcome for the newborns. These findings were
consistent with the conclusion of a recent meta-analysis, inConflicts of interest: All authors declare that they have no conflicts
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0929-6441/ª 2015, Elsevier Taiwan LLC and the Chinese Taipei Societywhich Morris and colleagues [1] also found that
oligohydramnios does not accurately predict the outcome
risk for individuals. However, although Morris et al’s [1]
meta-analysis demonstrated a strong association between
oligohydramnios and poor outcome, there seemed to be no
association between isolated oligohydramnios and poor
outcome in Ozkan et al’s study [6].
In addition, there are many hemodynamic
parametersdsuch as the pulsatility index, RI, and systolic/
diastolic ratiodof color Doppler ultrasound that are useful
in investigating the hemodynamic changes in vessels of in-
terest. But what is the best parameter to predict hemo-
dynamic changes in vessels of interest? What target vessel
in the fetus is most worthy of study? Based on the literature
review, the absence of and/or reverse end-diastolic
velocity might be the best parameter to predict an urgent
fetal condition, because this is consistent with all published
articles [7,8]. In their article, Ozkan and colleagues [6]
failed to study this parameter and also neglected its
value. The selection of the fetal renal artery for a study of
the relationship between fetal outcome and prenatal
assessment might be a good choice [8,9].
We are happy to see many articles addressing the value
of ultrasound, either grayscale sonography or other power
tools, such as color Doppler, three-dimensional, and four-
dimensional sonography, because many studies charac-
terize ultrasound as a very efficient tool that is available in
almost every physician’s and obstetrician’s office [10,11].
We are pleased to invite our readership and researchers to
submit their best work to the Journal of Medical Ultra-
sound. Your support not only helps promote human health,
but also helps Journal of Medical Ultrasound increase its
influence in medicine continuously.
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